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Complete Summary

TITLE

Palliative care: the practice has regular (at least 3 monthly) multidisciplinary case
review meetings where all patients on the palliative care register are discussed.

SOURCE(S)

British Medical Association (BMA) and NHS Employers. Quality and outcomes
framework guidance for GMS contract 2009/10. London (UK): British Medical
Association, National Health Service Confederation; 2009 Mar. 162 p.

PRIMARY MEASURE DOMAIN
Structure

The validity of measures depends on how they are built. By examining the key
building blocks of a measure, you can assess its validity for your purpose. For
more information, visit the page.

SECONDARY MEASURE DOMAIN

Does not apply to this measure

DESCRIPTION

This measure is used to assess whether a practice has regular multidisciplinary
case review meetings (at least 3 monthly) where all patients on the palliative care
register are discussed.

RATIONALE

Palliative care is the active total care of patients with life-limiting disease and their
families by a multi-professional team. The first National End of Life Care (EOLC)
Strategy was published in July 2008. It builds on work such as the National Health
Service (NHS) cancer plan 2000, National Institute for Clinical Excellence (NICE)
guidance 2004, NHS EOLC programme 2005 and was informed by the consultation
including primary care in the Darzi end of life workstream.
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In Scotland, "Living and Dying Well, a national action plan for palliative and end of
life care in Scotland" 2008 places great emphasis on the role of primary care in
providing palliative care for all patients with such needs, regardless of diagnosis.
The action plan uses the concepts of planning and delivery of care, and of
communication and information sharing as a framework to support a person
centred approach to delivering consistent palliative and end of life care in
Scotland.

The way primary care teams provide palliative care in the last months of life has
changed and developed extensively in recent years with:

e Over 99% of practices now using a palliative care register since the
introduction of this indicator set.

e Specific emphasis on the inclusion of patients with non-malignant disease and
of all ages since April 2008.

e Patients and carers being offered more choice regarding their priorities and
preferences for care including their preferred place of care in the last days of
life. (Evidence shows that more patients achieve a home death if they have
expressed a wish to do so.)

¢ Increasing use of anticipatory prescribing to enable rapid control of symptoms
if needed and a protocol or integrated care pathway for the final days of life.

e Identification of areas needing improvement by the National Audit Office,
e.g., un-necessary hospital admissions during the last months of life.

The National EOLC Strategy and "Living and Dying Well" suggest that all practices
should adopt a systematic approach to end of life care and work to develop
measures and markers of good care. They recommend the Gold Standards
Framework (GSF) and the associated After Death Analysis (ADA) as examples of
good practice. Evidence suggests that over 60% of practices across the UK now
use GSF to some degree to improve provision of palliative care by their primary
care team.

The introduction of GSF to primary care and its associated audit tool, the ADA are
associated with a considerable degree of research and evaluation. GSF provides
ideas and tools that help practices to focus on implementing high quality patient
centred care.

The Quality and Outcomes Framework (QOF) monitors occurrence of the multi-
disciplinary meetings but it is up to the practice to ensure the meetings are
effective. The aims of the meetings are to:

e Ensure all aspects of the patients care have been considered (this should then
be documented in the patients notes).

e Improve communication within the team and with other organisations (e.g.,
care home, hospital, community nurse specialist) and particularly improve
handover of information to out of hours services.

e Co-ordinate each patient's management plan ensuring the most appropriate
member of the team takes any action, avoiding duplication.

e Ensure patients are sensitively enabled to express their preferences and
priorities for care, including preferred place of care.

e Ensure that the information and support needs of carers are discussed,
anticipated and addressed where ever reasonably possible.
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This measure is one of two Palliative Care measures.
PRIMARY CLINICAL COMPONENT
Palliative care/support; case review meetings

DENOMINATOR DESCRIPTION

This measure applies to practices whose patient population includes individuals
who are in need of palliative care/support (one practice at a time).

NUMERATOR DESCRIPTION

The practice has regular (at least 3 monthly) multidisciplinary case review
meetings where all patients on the palliative care register are discussed

Evidence Supporting the Measure
EVIDENCE SUPPORTING THE CRITERION OF QUALITY

e A clinical practice guideline or other peer-reviewed synthesis of the clinical
evidence

e A formal consensus procedure involving experts in relevant clinical,
methodological, and organizational sciences

Evidence Supporting Need for the Measure
NEED FOR THE MEASURE

Unspecified

State of Use of the Measure
STATE OF USE
Current routine use

CURRENT USE

Internal quality improvement
National reporting
Pay-for-performance

Application of Measure in its Current Use

CARE SETTING

Physician Group Practices/Clinics

30f9


http://www.qualitymeasures.ahrq.gov/browse/DisplayOrganization.aspx?org_id=1783&doc=8954#data

PROFESSIONALS RESPONSIBLE FOR HEALTH CARE
Physicians

LOWEST LEVEL OF HEALTH CARE DELIVERY ADDRESSED
Group Clinical Practices

TARGET POPULATION AGE
Does not apply to this measure

TARGET POPULATION GENDER
Does not apply to this measure

STRATIFICATION BY VULNERABLE POPULATIONS

Does not apply to this measure

INCIDENCE/PREVALENCE
See the "Rationale" field.
ASSOCIATION WITH VULNERABLE POPULATIONS
See the "Rationale" field.
BURDEN OF ILLNESS
Unspecified
UTILIZATION
Unspecified
COSTS

Unspecified

IOM CARE NEED

Not within an IOM Care Need
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IOM DOMAIN

Not within an IOM Domain

CASE FINDING

Does not apply to this measure
DENOMINATOR SAMPLING FRAME

Does not apply to this measure
DENOMINATOR INCLUSIONS/EXCLUSIONS

Inclusions
This measure applies to practices whose patient population includes individuals
who are in need of palliative care/support (one practice at a time).

Exclusions
Unspecified

RELATIONSHIP OF DENOMINATOR TO NUMERATOR
Does not apply to this measure

DENOMINATOR (INDEX) EVENT
Does not apply to this measure

DENOMINATOR TIME WINDOW
Does not apply to this measure

NUMERATOR INCLUSIONS/EXCLUSIONS

Inclusions
The practice has regular (at least 3 monthly) multidisciplinary case review
meetings where all patients on the palliative care register are discussed

Exclusions
Unspecified

MEASURE RESULTS UNDER CONTROL OF HEALTH CARE PROFESSIONALS,
ORGANIZATIONS AND/OR POLICYMAKERS
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The measure results are somewhat or substantially under the control of the health
care professionals, organizations and/or policymakers to whom the measure
applies.

NUMERATOR TIME WINDOW
Encounter or point in time
DATA SOURCE

Registry data
Special or unique data

LEVEL OF DETERMINATION OF QUALITY
Does not apply to this measure
PRE-EXISTING INSTRUMENT USED

Unspecified

SCORING

Categorical Variable
INTERPRETATION OF SCORE

Passing score defines better quality
ALLOWANCE FOR PATIENT FACTORS

Does not apply to this measure
STANDARD OF COMPARISON

External comparison at a point in time
Internal time comparison

EXTENT OF MEASURE TESTING

Unspecified
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ORIGINAL TITLE

PC 2. The practice has regular (at least 3 monthly) multidisciplinary case review
meetings where all patients on the palliative care register are discussed.

MEASURE COLLECTION

MEASURE SET NAME

DEVELOPER

British Medical Association
National Health Service (NHS) Confederation

FUNDING SOURCE(S)

The expert panel who developed the indicators were funded by the English
Department of Health.

COMPOSITION OF THE GROUP THAT DEVELOPED THE MEASURE

The main indicator development group is based in the National Primary Care
Research and Development Centre in the University of Manchester. They are:
Professor Helen Lester, NPCRDC, MB, BCH, MD; Dr. Stephen Campbell, NPCRDC,
PhD; Dr. Umesh Chauhan, NPCRDC, MB, BS, PhD.

Others involved in the development of individual indicators are: Professor Richard
Hobbs, Dr. Richard McManus, Professor Jonathan Mant, Dr. Graham Martin,
Professor Richard Baker, Dr. Keri Thomas, Professor Tony Kendrick, Professor
Brendan Delaney, Professor Simon De Lusignan, Dr. Jonathan Graffy, Dr. Henry
Smithson, Professor Sue Wilson, Professor Claire Goodman, Dr. Terry O'Neill, Dr.
Philippa Matthews, Dr. Simon Griffin, Professor Eileen Kaner.

FINANCIAL DISCLOSURES/OTHER POTENTIAL CONFLICTS OF INTEREST
None for the main indicator development group.

ENDORSER
National Health Service (NHS)

ADAPTATION
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Measure was not adapted from another source.

RELEASE DATE
2006 Feb

REVISION DATE
2009 Mar

MEASURE STATUS

This is the current release of the measure.

This measure updates a previous version: British Medical Association (BMA), and
NHS Employers. Quality and outcomes framework guidance for GMS contract

2008/09. London (UK): British Medical Association, National Health Service
Confederation; 2008 Apr. 148 p.

SOURCE(S)

British Medical Association (BMA) and NHS Employers. Quality and outcomes
framework guidance for GMS contract 2009/10. London (UK): British Medical
Association, National Health Service Confederation; 2009 Mar. 162 p.

MEASURE AVAILABILITY

The individual measure, "PC 2. The Practice Has Regular (at Least 3 Monthly)
Multidisciplinary Case Review Meetings Where All Patients on the Palliative Care

Register Are Discussed," is published in the "Quality and Outcomes Framework
Guidance." This document is available from the

NQMC STATUS

This NQMC summary was completed by ECRI on May 22, 2006. The information
was verified by the measure developer on August 11, 2006. This NQMC summary
was updated by ECRI Institute on January 16, 2009. This NQMC summary was

updated again by ECRI Institute on October 1, 2009. The information was verified
by the measure developer on March 4, 2010.

COPYRIGHT STATEMENT

No copyright restrictions apply.

NQMC DISCLAIMER
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The National Quality Measures Clearinghouse™ (NQMC) does not develop,
produce, approve, or endorse the measures represented on this site.

All measures summarized by NQMC and hosted on our site are produced under
the auspices of medical specialty societies, relevant professional associations,
public and private organizations, other government agencies, health care
organizations or plans, individuals, and similar entities.

Measures represented on the NQMC Web site are submitted by measure
developers, and are screened solely to determine that they meet the NQMC
Inclusion Criteria which may be found at

NQMC, AHRQ, and its contractor ECRI Institute make no warranties concerning
the content or its reliability and/or validity of the quality measures and related
materials represented on this site. The inclusion or hosting of measures in NQMC
may not be used for advertising or commercial endorsement purposes.

Readers with questions regarding measure content are directed to contact the
measure developer.

Date Modified: 4/19/2010
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